. FILED

2004 FOR PROFIT CORPORATION Apr 08, 2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # 554534 04-08-2004 90017 028 ***150.00
1. Entity Name
ANDRES M. CANDELA, M.D., P.A.
Principal Place of Busingss Mailing Address ¢
3661 S MIAMI AVE STE 203 42 BAY HEIGHTS DR. 2 q“ 37 67 ‘i
MIAMI, FL 33133 MIAMI, FL 33133
T T DR T A

Suite, Apt. #, elc. Suile, Apl. #, eic.

606 04052004 Chg-P CRZE034 (10/03)
City & State Cily & State 4. FEI Number Appiiad For
59-1769610 Not Applicable
Zip Couniry Zip Country 5. Certificale of Status Desired O ?i;’g] S;S:‘;tional
- 6. Name and Address of Current Registerad Agent . - -7.. Mame and Address of New Registered Aésnl -
Name

CANDELA, ANDRES M.
42 BAY HEIGHTS DR. Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33133

City FL l Zip Code

8. The above named entity submils this statement for ihe purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar wilh, and accept
the obligations of registered agent.

SIGNATURE
Slgnature, typed o printed narme of registered agent and Litle if applicable, (NOTE: Registored Aganl sighaturs requlred when seinstating} DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5-00 May Be
After May 1, 2004 Feo will bo $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
Tme ™ PD [ Detate TITLE [ change [ Addition
NAME . CANDELA, ANDRES M. NAME :
STREET ADDRESS | 42 BAY HEIGHTS DR. STREET ADDRESS
CiTY-ST-ZIPS MIAM!, FL 33133 CITY-ST-2IP
e 7 oelete TMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CITY-ST-2IP
TLE [ pelete TITLE O cChange  {J Addition
NAME - . - o Rwewe VL L . . o : L.
STREET ADDAESS : STREET ADDRESS
CITY-ST.21P CITY-ST-2IP
TILE 3 Detete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete TITLE : [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TME - : - - [ Delete - me - . .- O change [ Addtition
NAME & NAME
STREET ADDRESS STREET ADDRESS
CITy-5T-2IP CITY-51-7IP ’ ' - - T

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurale and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes em red to execute this report as requirad by Chapter 07, Florida Statutes; and that my name appears in 8lock 10 or Block 11 i
changed, or on an att t with an addregs. wiph ail other like empowegad.

e
SIGNATURE:

M. Candela,MD 04/05/04 305-856-3881

SIGNATURE AND TYPED LR ERHITED NAME OF SIGNING OFFICER ORDIRECTOR  Pragldent Date Daylime Phone #




